372 PERISCOPE. 

TREATMENT OF NEURASTHENIA AND FUNC¬ 
TIONAL NEUROSES. 


if Medecine Moderne,” February 5, 1891, contains in part 
Dr. Benedikt’s recent remarks upon this important topic. 
Neurasthenia is the .exclusive prerogative of the learned 
professions and business or political careers demanding 
trained, alert intelligence. The student in “ Faust” wishes 
to learn everything. We smile at the play, and insist that 
our children shall attempt to master all things. Hours of 
sleep are curtailed as years advance, and insomnia becomes 
a habit rendered only the more desolating by the use of 
hypnotics. Neurasthenia is a psychic disease of cortical 
origin, born of emotion and overstrain. The cure lies in 
ministrations to the mind diseased as well as in props for 
disordered function. The first step is to remove the cause 
of strain, and this before permanent or too extensive damage 
is done. It must be explained definitely to the patient that 
this is not done because he has lost aptitude for work, but 
simply that accustomed tasks excite him, and therefore 
exhaust his powers unduly. Work of a different nature 
can be undertaken with advantage, provided sufficient 
repose is possible afterward. Complete inactivity is a sure 
way to drive the typical neurasthenic to despair. The 
delicate question in treatment is the selection of such occu¬ 
pation as will exercise the faculties and strain no part of 
the organism. The neurasthenic must be dominated, must 
be taken possession of and held firmly. Charlatanism does 
this, and succeeds in bettering the condition. Travel is 
good, if interesting ; games are invaluable, especially those 
requiring skill, like chess and billiards ; cards have a thera¬ 
peutic value not sufficiently appreciated. 

Ingenuity is a quality indispensable in the wise treat¬ 
ment of nervous cases. However well educated, the phy¬ 
sician will never succeed with such patients without this 
happy combination of strategy and tact. General faradiza¬ 
tion and galvanism should be employed, iron and arsenic 
that combat so successfully abnormities of molecular equi¬ 
librium in the nervous system, and for a short time bromides 
combined with digitalis or valerianate of zinc to overcome 
insomnia. Other measures to combat sleeplessness are sys¬ 
tematized mechanical movements, the electric douche, and 
an arrangement of meals that makes it impossible for the 
hours of digestion to interfere in any way with sleep. Alcohol 
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is often a valuable hypnotic. Anorexia, which is an ac¬ 
companiment of neurasthenia, is often a frequent cause 
as well. 

Intellectual pursuits produce muscular exhaustion just 
as physical efforts do, unless this loss is made up by food. 
The right kind of food, and not too much, is what the 
neurasthenic needs. To live according to the dictates of 
reason, physical exercise should always be associated with 
intellectual work. Vacations and a strict observance of 
repose on Sunday are excellent preventives of neuras¬ 
thenia. L. F. B. 

CRANIO-ENCEPHALIC TOPOGRAPHY AND NEW 
OPERATIONS IN CRANIO - CEREBRAL SUR¬ 
GERY. 

A lengthy paper on this subject by Dr. Rieffel appears 
in the “Gazette des Hopitaux” for March 7, 1891. Among 
the latest procedures in cranio-cerebral surgery are noted 
the recent efforts of Dr. Lannelogue to relieve idiocy by 
means of craniectomy, an idea originating with the operator, 
and which others have followed out successfully. It seemed 
to this eminent professor that it would be possible, in case 
of restricted or retarded development of the brain, to give 
this organ a fresh impetus to activity by overcoming in a 
measure the pressure of the skull, preferably in the region 
of those centres that preside over animal life. 

His first operation was on a child, four years old, scapho- 
cephalic and idiotic. About a finger's width from the median 
line and parallel to the saggital suture, a narrow incision 
was made of nine centimetres’ length. The lips of the 
wound were closed without drainage, care being taken not 
to take up any periosteal tissue from about the bony open¬ 
ing. In four weeks improvement was marked. The child 
grew quieter, took notice of things about her, played, 
laughed, and commenced to talk. 

Other operations were equally successful, sometimes 
whole strips of osteo-periosteal tissue being removed. 

It is possible that measures at once radical and harmless, 
like the foregoing, may overcome, to a greater or less extent, 
a condition hitherto quite beyond the resources of medical 
art, and which up to the present time have been at once 
hopeless and appalling. L. F. B. 



